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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERM

30,
ANENT RECORD:

MY reb L4 18544
DEPARTMENT OF COMMERCE ""-
Bureav 0F TUE CENSUS

] Lt
Registration Digtrict N 0_23.........

Primary Registration District No.a_a_..é__.é_ ......

MISSOURI STATE BOARD OF HEALTH-

- STANDARD CERTIFICATE OF DEATH

State File No.

1737

Registrar's No.

4

1. PLACE OF DEATH:
(a) County.u—vemrenen ﬁa_a o ¥,

Calianl2ra
(If outside city or town kimits, write “RURAL" and nama of township)
(¢) Name of hospital or institutinn:
Py T I 4

(If not in hoapital or inatitution, write etreet nzmber or loeation)
{2) Length of stay: In hospital or institution

oD Y.

() City or town

{Specify whether

In this community.

2, USUAL RESIDENCE OF\ DECEASED:

M

@ Smte_ﬂ?MwJ County.

{c) Cityortown .}

3

/4

(Il‘nnhidn cit¥ or town limita, write

“RUNAL"™} "

{d) Street No. ......./ .6 /7 %ﬂ#’ ........... 1/ _______

MOTHER FATHER

yours, manths ar days} {e) If foreign born, haw long in U. 8. A.? ears.
’ MEDICAL CERTIFICATION
3. (s} PRINT - %
FULL NAME. mm_f.m.q_..dﬁszrcﬁm«.. _.{.i/_?___.-.._._"_._.... - / ?
: 20. DATE OF DEATH: Month day. { LY
3. (b} If veteran, 3. g) Social Security year /__gl Jf‘ ) minute._ 3.0
name war. o.
21. Fhereby certify that I attended the d fro 3 Lg[_ﬁ.‘jj‘
5. Color or 6. (s) Slingle, widowed, married, 1#‘
4. Su.Zf.‘.’!.’.t..ﬁ..*:__._ mc&..(_#d.cl.im_ / divorced..éfff:m’?.. 196‘1
6. (b} Name of husband or wife... 6. {¢) Age of husband or wife if ‘ Dauration
LoD /‘/ﬂ!:ﬂ‘l alive . ... .years :
.
7. Birth date of deceased 1L 23 L E27 Ve .
{Month) {Day) {Yoar} .
8. AGE: Years Months Days If less than gne day Bue to.._.. W j\lfw !
- é ? / z 0 min, 7 e /
Due to

hr.
Hch. 1

9. Birthplace 7?/4'7‘ 7(/ RO
(S1ate or foreign conntry)

(City, town, or county)
10. Upual oecupatiom__.tf.z_—..w 25
11. Industry or business

12. Name. Ry HFCJ?A"‘/?
13. Bh‘thplace.“..ﬁ_‘@ﬁ AR

/_!Z!E-__E{
¥, town, of goanty)
14, Malden namLogAtM ‘?

1S. Birthpl 21N

{ City, town, or ty)

.mm@mﬁﬁﬂ A

(Stata or lorsign country)

A

(State or forelgn covdtry)

16
&) Address._ Lo e sm Boese 70
17, (&) IOV AL . (5 Date thereot =1 6'--#/
 eremation, or {Month) (Day) '(Year)
{¢) Place: burial or crematio t o Mf.c‘K..
18. (o)} Signature of funeral director.

@ Address__ .0/,
. (a) _L__LEL....Q&I_ ®

{Dxtarsceived local registrar

Other conditiona.

(Include prognancy withio 3 months of death)

STy B PHYSICIAN
H &1’ o;-ranﬁ:;l Lt e b
- Underline
the cause to
'which death
Of autopsy. QW should be
charged sta.
|tistically.
22. If death was due to external causes, fill in the following:
(@) Accident, sulide, or homicide (specify). 4=
|| & Date of occarrence
(¢} Where did Injury oocur? /( , —
City Bt
{d} Didlnjury occur in or about home, on :‘a.rm in 1nduatr§al ph;e. In nublic place?

1 &

(Specify type c of place)
(0 3 !
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STATEMENT BY|LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, atdyr. . ....cootecerrmeeeenes

, Registered Apprentice No.,

- working under my personal supervision,

- | ' sgan@W/ Wt

- P. O. Address : p) %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wj

the above constitutes grounds for revocation of license.)

Ifrthis body is not embalmed, fact should be so stated above. .
o+

Ly K Licensed Embalmer-




